2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # H24108
vt Secretary of State
o e ok
PAL PROPERTIES, INC. 03-29-2004 90057 006 150.00
Principal Place of Business Mailing Address
P O BOX 2286 P O BOX 2286
JACKSONVILLE FL 32203-3286 JACKSONVILLE FL 32203-9286
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEiI Number Applied For
59-2494846 Not Applicable
ap Couniry Zp Ceuntry 5, Certificate of Status Desired O f.g'ggql‘;?sgio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDEN, M. C. Hll -

806 HlVEHSlDE AVE . Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named snlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signatura, typed or primed name of regisiered agont and! title it apphcable. (NOTE, Regislered Agenl signatwe required when reinstating} DATE
FILE NOW!!! FEE 1S:$15000 < - ° .
" i “After May.1,2004. Fee will be $850.00 - - - > et Fung Comton, T O San ey Be
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME DP {1 Defete TmLs [J Change  [J Addition
NAME HARDEN, |li M.C. NAME
STREET ADDRESS | BOG RIVERSIDE AVE : STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32204 CITY-ST-2IP
THLE DS 1 Delete TINLE Clchange ] Addition
NAME HARRELL, DAVID E. ) NAME
STREET ADDRESS | 300 BLVD NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30312 CITY-ST-2IP
TILE 7 Detete TILE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THTLE T Delele e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2P
TILE {J Delete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 2P
TIME [ pelete TITLE [C Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiwer or trustee empowsted 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, withfall other like empowered.

SIGNATURE:

INTED FAME OF SIGNING OFFICER OR DIRECTOR Daie Davytime Phone #




